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VAN WATERS AND ROGERS (CHD 039 991 690)

The Van Waters and Rogers facility is located at 17855 East Molar Road in Columbus, Ohio. The
facility submitted a permit application, but it was not approved. The application was withdrawn in
late 1984 or early 1985. The facility was active as of late 1990, and is considered to be 3
"transporter” and "nonhandler.” Solvents are known to be handled by the facility. The quantity of
Wwaste potentially affecting the groundwater, surface Wwater, and air routes is unknown, but likely to be

small. The facility was scored from limited information obtained through telephone conversations
with OEPA contacts. '

No observed release was scored for the groundwater route. Containment was considered good. The

quality of the groundwater is known to be impacted within 1/2 mile of the facility.

The surface water route score reflects the fact that the facility has had no observed releases or -
permiited discharges. The Scioto River is about 2 miles from the facility and used for recreational
purposes. Containment was assumed to be good.

No observed, unpermitted, ongoing release was scored for the air route. Contaminants can migrate to

the air, and containment was ondy scored as "good" because wastes are handled outdoors. Residential

areas are located within 1/4 mile of the facility.

No observed release was scored for the on-site soils route. Access to the facility was assumed to be

restricted. Containment was assumed to be good. No on-site sensitive environments exist at the

facility.

References:

OEPA. 1[991. Telephone Conversation Between Lundy Alsburger and Bob Geiger, PRC.
December 18.

OEPA. 1991. Telephone Conversation Between Steve Brath and Bob Geiger, PRC. December 17.

1941
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McKesson Chemical Companv Ceniral Reginn
600 Hunter Driv ¢ Brook ~ 1 Tel 312 986 4300

it = - U J b
U L) M+{esson

QWD - ALY
U.S. EPA, REGION V

RECELVE

February 28, 1986

Mr. D. A. Stringham MAR 14 1986
U.S. EPA, Region V

230 South Dearborn Street SOLID WASTE BRAN
Chicago, IL 60604 HSEH.M

RE: McKesson Chemical Facility
1795 East Moler Road
Columbus, OH 43207
OHD039991690

Dear Mr. Stringham:

This will acknowledge receipt of the information request directed to
our facility located at the subject address.

We are presently reviewing our RCRA files on this subject and compiling
information requested in your letter. Since we have many locations in
different areas of the country, it is important to us to develop a con-
sistent approach to these information requests.

Accordingly, we request that the response deadline for this request be
extended by 30 days.

Thank you for your cooperation,
Very truly yours,
McKESSON CHEMICAL COMPANY

Sl

Robetrt D. Hickman
Regional Compliance Manager

RDH:be



McKesson Chemical Comnany
309 State 20. Br .orth Haven CT 06473 Tel 203 281 7160

Nesson

_ September 30, 1985

Ms. Lisa Pierard

USEPA Region V

P.0. Box A-3587

Chicago, 11lincis 60690

Re: McKesson Chemical Company

Dayteon, Ohio
|.D. No. OHD000780338

Dear Ms. Pierard:

In accordance with your request, enclosed please find a copy of my
letter of March 25, 1985, countersigned by an executive of our
company.

Sincerely,

bovsng oo

Donald M. Black
Regulatory Compliance Manager

Enclosure

DMB : gms

0

Serving the Nation
Since 1833



tickesson Cheaucal Tompany
KLy Bl P ou

Md(esson

March 25, 1985

Regional Administrator
USEPA Region V

230 South Dearborn Street
Chicago, lilinois 6060k

RE: McKesson Chemical Company
Dayton, COhio
1.0. No. OHD000780338

Dear Sir:

For the record, please be advised that McKesson Chemical Company

is closing the reference facility. it has been regastered as a
generator of hazardous waste, but has been inactive in that respect
and has never stored hazardous waste. We believe no closure pro-
cedure is in order.

Thank you -

Sincerely,

Jeract i

Donald M. Black
Regulatory Compliance Manager

CC: Manager McKesson Dayton
Director, Ohio EPA

DMB: em

TO REGION V, USEPA:

As A McKesson Chemical Company reS|dent, 1 conflrm

that the above is accurate and represents the Com(?:;;? |on

Ronald R. Powell
Regional Vice-President



Please print or type in the unshaded areac only

(fill—in areas are spaced for elite typ 12 charac’ ~/inch). Form Approved OMB No. 158-S80004
——— . |
FORM U.s. E RONMENTAL PROTECTION AGEN. . b [. EPA 1.D. NUMBER
[ 2 «AZARDUUJS WASTE PERMIT APPLICATiu o /ale
"" Consolidated Permits Program F O/H/ID|0[3/9/9]|9]1 6 9/ 0 ]
RCRA (This information is required under Section 3005 of RCRA.) £ 8

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED : :
APPROVED (yr. mo., & day) : COMMENTS
b
23 24

- 52
IL. FIRST OR REVISED APPLICATION

Place an "*X'" in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above,

A. FIRST APPLICATION (place an “X" below and provide the appropriate date)

[]1. Exi1sTING FACILITY (See instructions for definition of “existing’ facility. m 2.NEW FACILITY (Complete item below,)
.= Complete item below.) 77 FOR NEW FACILITIES,
PROVIDE THE DATE

YR MO, DAY FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day)

=] YR Mo DAY r., - :
8 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED . -{I?:D:t:Eﬁ‘::yégﬁgﬁA
[ l I (use the boxes to the left) ‘ 8 ]2 0 Ill 0 [ ] | ExPECTED To BEGIN
15 73 74 75 716 77 7a 73 24 75 76 77 78
B. REVISED APPLICATION (place an "X below and complete Item I above)
[[J1. FACILITY HAS INTERIM STATUS [ ]2. FACILITY HAS A RCRA PERMIT
72 72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided far
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 11/-C). '

B. PROCESS DESIGN CAPACITY — For each cade entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY — e PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, ete.) s01 GALLONS OR LITERS TANK T01 wALLORL sl iAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
. METRIC TONS PER HOUR:
Disposal: : GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS ISE I BN IS
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one aere to a thermal or biologica treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
»LAND APPLICATION DB1 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT DB3 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE ] CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
L I Nl e T G EATERSPER DAN . sus unaeiic ek s v ACRE-FEET. . « v oo v v o s s T ol A
IR Gl v 5. 0w b s o ) A tes AL A i L TONSPER MOUR , .\ .\ s oo e, e D HECTARE-METER. i« & « « = 2 v 2 5« s 4 F
SUBIEYARDE .. . 6w s e s Y METRIC TONS PER HOUR. . . . .. . LW L= 1 A e e R B
CUBICMETERSE . . . v voivivivivin o s © GALLONSPERHOUR ... ....... E (D0 74 7.3 4] AR S i NS O S, Q
GALLONS PER DAY . . . itch oWk u LTERSPER HOBR ', |, .V i s H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 3

ER Irja] € ?
¢ DLF 1\\\\\\\\\\\\\\\\\\\\\\\
1 2 = 1314 15
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
s 5
ElA.PRO FoR /A PRO FOR
| SRSy 2. UNIT loFFiciaL| o SESS S MEA-|OFFICIAL
z2 (from lst " fspecify) | Peume | - USE 22 (from list VAN °SuRe | USE
8, i g
32 Bk D ¥, Lec?;:}r ONLY :g above) Leontfsj' ONLY
16 - 18 |18 = 27 L] .E 3 3] 16 - 18 18 = 27 28 25 = 32
X-15(0|2 600 G 5
X-2AT|0(3 20 E 6
Uslo|t 6050 6l | 7
4 in 55 gal. drums 8
3 9
4 10
16 - 18] 18 = 27 T_ 29 32 Y& - 18]is - 27 28 25 - 33

EPA Form 35103 (6-80) ~ PAGE | OF 5 CONTINUE ON REVERSE



Continued from the front.

111 PROCESSES (continucd) SR N

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR E®<H PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from , Subpart or each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

C. UNIT QF MTe7 | 2 — For eact: quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISHUNITOFMEASURE ~  CODE METRIC UNIT OF MEASURE CODE.
PEINEE . . s & e a s e e e W s P RILOGRENNE I L o e T e s T il atstle ) K

TONS. . To v o m o s v o oo oo o nimsseseesan T METRICTONS . . . . . v cv ¢t s c0 o s 00 0 o o a s e M

If facility records use am} other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES: \

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes, If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the précess in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described aon the form as follows:
1. Select one of the EPA Hazardous Was{e Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
- quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above™ and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA C.UNIT D. PROCESSES
g ) L";i:SzT%RN% B('QE?\.'I:}?ATEDFANNU%L O;'U!\;EEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
:g (enter code) el i 1 ﬁ;‘;g; ) (enter) (if a code is not entered in D(1))
i B T =0
X-1|K|0|5|4 900 0 o/
1 ) B =
X-21Dlo|0|2 400 P T 0 3|58 10
T | T ] 1 I T T
X-3|Dlo|0 |1 100 P 10 3m&
T T = T
X4\D(0)0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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Mehesson Chemicad Camm.  éntral Reg,,.

s g

Very truly yours,
McKESSON CHEMICAL COMPANY

Robert D. Hickman
Regional Regulatory Manager

RDH: be
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Chicago, IL 60604 Tl “1
4 3
3 RE: McKesson Chemical Company |
S . i Columbus, Ohio JiJN 25 m '
A - OHD039991690 -
i ; AL R T
Dear Ms, Pierard; U.S. EPA. REGION v
i This will confim our telephone ronversation today régarding thie inadvertent
temmination of ouf U."g, EPA 1.D. number at referenced facility,
i Please reinstate our number, indicating our status as a generator and
transporter; only our storage status was terminated,
? Thank you for your Cooperation. Please acknowledge acceptance of this
g request by signing below and returning a copy to me to complete my fiie,
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McKesson Chemical Company Central Renion
600 Hunter D® . Brook 321 Tel 312 986 4300

APR 1 & 1986

e - AlD

U.S. EPA, REGION V

N-Kesson

March 27, 1986

:‘i e
\-L\ ’: (::)P S
‘ .. 4;‘5'

Mr. D. A. Stringham ' é@ A

U. S. EPA, Region V o 7 é;f

230 South Dearborn Street f%, e / y

Chicago, IL 60604 <, . 7 2,

oty Fa T4

RE: McKesson Chemical Company 7 {P?‘ﬂ ' ﬂ%h /A}
1795 East Moler Road q“@‘*«;’% “\éf
Columbus, OH 43207 Oy %. g
#OHD039991690 L7

Dear Mr., Stringham:

Referencing your letter regarding the possibility of prior or current
releases of hazardous waste or constituents at this facility,

This facility has withdrawn from interim status and is not seeking a
permit.

Accordingly, while we have no knowledge of releases of hazardous waste
or constituents from solid waste management units, we do not believe’
that Section 3004 (u) applies to this facility,

Very truly yours,

McKESSON CHEMI OMPANY
™~
oade

Ronald R, Powell
Regional Vice President

RRP:be



